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Atty. Docket No. GRE45 P-300 



DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor, if only one name is listed below, or an original, first and joint inventor » if plural 
names are listed below, of the subject matter which is claimed and for which a patent is sought on the invention entitled 
TEMPERATURE RETAINING PAD WITH REMOVABLE COVER, the specification of which is attached hereto. 

I have reviewed and understand the contents of the above-identified specification, includmg the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose to die United States Patent and Trademark Office (the Office), all information which is known 
by me to be material to patentability as defined in Title 37. Code of Federal Regulations (C.F.R.). Section 1.56. 



1 hereby claim the benefit under Tide 35, United States Code. §1 19(e) of any United Slates provisional application listed below. 
Application Number 60/354,399 fOed on February 4. 2002 



I hereby appoint the practitioners associated with the Customer Number provided below {i.e,, die practitioners associated widi die 
law firm of Price, Heneveld, Cooper, DeWitt and Litton) to prosecute diis application and to transact all busuiess in the Patent and 
Trademark Office connected therewith. Please direct all correspondence to the address associated with that Customer Number. 



All statements made herem of my own knowledge are true and all statements made on information and belief are beUeved to be 
true, and further, diese statements arc made with die knowledge diat willful false statements and die like are punishable by fme or 
imprisonment, or bodi, under 18 U.S.C. § 1001. and tfiat such willfiil false statements may jeopanlize the validity of tfiis 
application or any patent issued thereon. 

Sole or First joint inventor: 



CLAIM OF PRIORITY 



POWER OF ATTORNEY 



Customer Number 000.277 




Citizenship: USA 

Residence: 15290 Forest Park Drive 
Grand Haven, Michigan 49417 
Post Office Address: Same as above 
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Atly. Docket No GRE45 P-300 



Applicant ' : Kim D. Lavine 

For : TEMPERATURE RETAINING PAD WITH REMOVABLE COVER 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR §1.9[f| and l-27[bl) - INDEPENDENT INVENTOR 

As a below named inventor, I liereby declare that I qualify as an independent inventor as defined under 37 CFR §1.9(c) for 
purposes of paying reduced fees under Sections 41(a} and (b) of Title 35, United State Code, to the Patent and Trademark 
Office with regard to the invention entitled TEMPERATURE RETAINING PAD WITH REMOVABLE COVER described 

in: 

X the specification filed herewith 

application serial No. , filed 

patent No , issued . 

I have not assigned, granted, conveyed, or licensed and am tmder no obligation imder contract or law to assign, grant, convey, 
or license » any rights in the invention to any person who could not be classified as an independent inventor imder 37 CFR 
§L9(c) if that person had made the invention, or to any concern which would not qualify as a small business concern tmder 37 
CFR §1.9(d) or a non-profit organization under 37 CFR §1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation 
under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

X no such person^ concern, or organization 

persons, concerns, or organizations listed below* 

*NOTE: Separate verified statements are required from each named person, concern or organization having rights to 
the invention averring to their status as small entities (37 CFR §1.27). 

NAME 

ADDRESS ^ 

( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN () NON-PROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement 
to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the 
date on which status as a small entity is no longer appropriate. (37 CFR §L28[b]). 

I hereby declare that all statements made herein of ray own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willftil false statements 
and the like so made are pimishable by fine or imprisoimient, or both, imder Section 1001 of Title 18 of the United States 
Code, and that such willfiil false statements may jeopardize the validity of the application, any patent issuing thereon, or any 
patent to which this verified statement is directed. 



Kim D. Lavine 

NAME OF INVENTOR 

Signature of Inventor 

Date 
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FEE TRANSMITTAL 

Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 

Snnall Entity 
Independent Inventor 

TOTAL FEES AUTHORIZED: $ 778 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 



Deposit Account Number: 1 6-2463 

Deposit Account Name: Price Heneveld Cooper DeWitt and Litton 



Charge Any Additional Fee Required Under 37 C.F.R. Sections 1.16 and 1.17. 
Charge Assignment Fees Required Under 37 C.F.R. Section 1.21 (h). 
SUBMITTED BY 



Authorized Name: 


Marcus P. Dolce 




Electronic Signature Mark: 


/Marcus P. Dolce/ 




Date Signed: 


20020822 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


201 


$ 370 



Subtotal For Basic Filing Fee: $ 370 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 32 


203 


$ 9 


12 


$ 108 


Independent Claims: 3 


202 


$ 42 


0 


$ 0 
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Subtotal For Extra Claims Fees: $ 108 



ADDITIONAL FEES 



Fee Description 


Number 


Quantity 


Fee Code 


Amount 


Fee Paid 


Publication Fee For Early or Voluntary Publication 




1 


1 95 


$ 300 


$ 300 



Subtotal For Additional Fees: $ 300 
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